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SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrﬂjdlx lhe detalls of the accident o spaed up he clalims process.
2. This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any witlul misrepresantation or withalding of matarial facls may allow insurance companias o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the msurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be mada available upon applcation by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

05/08/2019 14:48
04/08/2019 17:20

MAaNDAI LAKE RD ENTERING MANDAI RD

SINGAPORE

DETAILS OF OWN VEHICLE

GBEG225D

K.P. CHOW CONSTRUCTION

KPCHOWCONSTRUCTION@HOTMAIL.COM

OFFICE-96491963

TOYOTA
DYMNA

MO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GA152125

CHOW KOK PENG
S2612B3TA

1B/08/1961

OUTDOOR

29/05/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96491963

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 624 ANG MO KIO AVE 4 #06-1098
560624
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

NO

NO

ON 04/09/2018 AT ABOUT 1720HRS, | WAS TRAVELLING ALONG MANDAI LAKE ROAD FILTERING INTO MANDAI ROAD IN
MY LORRY BEARIMNG (GBEG225D). | STOP AT THE GIVE WAY LINE. SUDDMELY, | FELT A HUGE IMPACT FROM THE
REAR. A TAXI BEARING (SHC746X) COLLIDED ONTO THE REAR OF MY LORRY. WE EXHCANGED PARTICULARS AND
DECIDED TO PROCEED WITH INSURAMCE CLAIM.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

SHCT46X

VEHICLEB
TAXI
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* ’ » DETAILS OF INJURED PERSON 1

Marme CHOW KOK PENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBEEG225D

Were seat belts worn'?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be Poli hi horised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigatian.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation af Singapare (GIA) for archiving and that copies of this repart will for a fee be made avaitable upon application by
interested partics.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, wee,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collactively the "Personal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any ralevant government agency/autharity (such as the police), for the purpose|s|
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as cn the
external cover of envelopes/mall packages); and/or

[v] eomplying with applicable law in administering, processing. handling and/or dealing with my claims.[collactively the
"Purposes”|

(2] all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosad by any of the Insurars and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapeore, for cne or more of the above Purposes,

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected wunder [d} above may be shared [ disclosed:

{i} toall insuress andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court orders.

Driver” ature Reparting Centra Personnal’s Signature
(I driver &5 not the policyhalder) Mame:
Date & Time: MNRICSFIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - GBE g225p
B- SHL Hbx

On o4f0q[ WA, & dbowt

17! 20ha_

[ wag Migﬁa gﬂqug

Monda: [ahe Road ﬁ[kﬂﬂd info

Mandai  Psud jn por ID"E keaney

Jl- L]

line. . Suddeuly . | felt

i, hqqe 'W‘-IP-‘* fom e resc

A bl ha.ar-‘rrg (SHeFeX) |

Glide) b the rewr of py my,

b de F_sccf-thsc F)MJf:qu}_

pad  Jocide 4o proceed  udh

S fad e

o s .

DECLARATION
I.f'.l.feﬁé'ﬁ'ﬁz{m foregoing particulars are true in every respect.
I‘O s -.‘n"ldJ|L

Q frl

. % )
Pali vh )'.g‘f\alure Dichvear® ature Reporting Centre Personnel’s Signature
Date B THimpT I:I:f driver & not the policyhokder) Nama;

Date & Time:; MRIC/FIN No,;
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